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A COST-UTILITY ANALYSIS OF PROPHYLACTIC THERAPY FOR VENOUS
THROMBOEMBOLISM WITH DABIGATRAN ETEXILATE OR ENOXAPARIN
Burbano-Levy X1, Herrán S1, Sánchez G1, Mieth K2, Alfonso-Cristancho R3
1RANDOM Foundation, Bogotá, Colombia, 2Fundación Santa Fe de Bogotá - Banco de Huesos y
Tejidos de la Fundación Cosme y Damián, Bogotá, Colombia, 3University of Washington, Seattle,
WA, USA
OBJECTIVES: To conduct a cost-utility evaluation of dabigatran etexilate compared
with enoxaparin for the prevention of venous thromboembolism (VTE) after total
knee replacement (TKR) and total hip replacement (THR) in Colombia. METHODS:
An acute phase model, using decision analysis, and a long-term simulation Markov
model were developed to compare the clinical outcomes, utilities, and direct med-
ical costs of dabigatran 220 mg once daily and subcutaneous enoxaparin 40 mg
once daily for VTE prophylaxis after TKR or THR. Time frame for the acute inpa-
tient-phase was 14 days for TKR and 30 days for THR; adjustments for adverse
events and average length of hospital stay were performed. The long-term simu-
lation was performed using 6-months cycle transitions to eight health states for
both TKR and THR. Transition probabilities for VTE and bleeding events were de-
rived from Phase III studies comparing the two treatments. The probabilities of
long-term events were estimated using data from published longitudinal studies.
The payer perspective for a lifetime horizon was used. Sensitivity analyses were
performed to assess the model robustness. The annual discount rate was set at
3.0%. RESULTS: During the acute phase, for TKR, patients with dabigatran had
lower direct medical costs than enoxaparin (US$1.005,83 vs. US$1.392,25), with 0.1
difference in QALYs (0.9 vs.0.8 respectively). For THR, cost of dabigatran were
US$868.73, and US$1,007.55 for enoxaparin; no differences in QALYs were calcu-
lated. In the long-term follow-up, for both procedures, the costs associated with
dabigatran were US$115,433, compared to US$122,695 for enoxaparin, with differ-
ences in QALYs of 7.4 for dabigatran and 6.7 for enoxaparin. Life-term analyses
reported a dominance of dabigatran over enoxaparin. Results were robust across
sensitivity analyses. CONCLUSIONS: In Colombia, thromboprophylaxis with dab-
igatran was cost-saving compared with enoxaparin in patients undergoing major
joint replacement.
CV2
COST-EFFECTIVENESS OF PRASUGREL VERSUS CLOPIDOGREL IN PATIENTS
WITH ACUTE CORONARY SYNDROMES UNDERGOING PERCUTANEOUS
CORONARY INTERVENTION IN THE PRIVATE SECTOR IN MÉXICO
Mondragon R1, Arrieta-Maturino E2, Vargas-Valencia JJ3, Ramírez-Gámez J2,
Martínez-Fonseca J2, Guzman-Sotelo M2
1Hospital Central-Sur de Alta Especialidad PEMEX, México D.F., México, 2Eli Lilly and Company,
México D.F., México, 3Econopharma Consulting S. A. de C. V., México D.F., México
OBJECTIVES: To evaluate the cost-effectiveness of prasugrel versus clopidogrel in
patients with acute coronary syndromes (ACS) undergoing percutaneous coronary
intervention (PCI) from the private healthcare payer perspective in Mexico.
METHODS: The alternatives were prasugrel (loading dose 60 mg, maintenance
dose 10 mg daily) versus clopidogrel (loading dose 300 mg, maintenance dose 75 mg
daily). A Markov model was developed. Only direct medical care costs were con-
sidered for one year. The efficacy measure was a composite of the death from
cardiovascular causes, nonfatal myocardial infarction or nonfatal stroke, and stent
thrombosis reported in the trial directly comparing prasugrel and clopidogrel
(TRITON TIMI-38). Three types of populations were evaluated separately; overall,
patients with diabetes mellitus and the subset of diabetics treated with insulin.
Care costs were derived from medical records, and the costs of drugs were assumed
to be the same. Costs and the model were validated by experts. RESULTS: Accord-
ing to the model, patients treated with prasugrel had fewer events in the three
types of populations evaluated over a 12 month time horizon. The number of
events; death from cardiovascular causes, nonfatal myocardial infarction-stroke
and stent thrombosis avoided by 10,000 patients were distributed as follows: over-
all population, 15, 239 and 132, diabetics, 51, 667 and 175, diabetics on insulin, 87,
1041 and 496. The average cost per patient (2010 Mexican pesos) treated with pra-
sugrel was lower compared with clopidogrel, for the overall population
(MXN$106,549 vs. MXN$108,991), diabetics (MXN$114,832 vs. MXN$130,872) and
diabetics treated with insulin (MXN$121,089 vs. MXN$157,502) CONCLUSIONS: Re-
sults from the present analysis suggest that the use of prasugrel (instead of clopi-
dogrel) in patients with ACS undergoing PCI, represents a more effective strategy at
a lower cost (dominant strategy), a cost-saving alternative for institutions of pri-
vate healthcare in Mexico.
CV3
ANÁLISIS DE COSTO EFECTIVIDAD EN EL CIERRE DE LA COMUNICACIÓN
INTERATRIAL OSTIUM SECUNDUM: TÉCNICA PERCUTÁNEA VERSUS
QUIRÚRGICA
Flores A1, Contreras I2, Alva E3
1CMN 20 de Noviembre ISSSTE, México D.F., México, 2Instituto Mexicano del Seguro Social,
México D.F., México, 3CMN SXXI, México D.F., México
OBJECTIVOS: La comunicación interatrial (CIA) es la segunda cardiopatía congénita
en la infancia y la tercera en el adulto. Realizamos un análisis costo-efectividad del
cierre de la CIA con Técnica Percutánea (TP) con oclusor Amplatzer septal occluter
ASOÒ vs Técnica Quirúrgica (TQ), desde la perspectiva del proveedor de servicios
de salud.METODOLOGÍAS:Mediante una cohorte prospectiva de pacientes con CIA
atendidos en un hospital de tercer nivel del Instituto de Seguridad y Servicios
Sociales de los Trabajadores del Estado (ISSSTE), se identificaron y compararon los
costos y efectividades del cierre con TP y con TQ, en ocho meses de seguimiento. La
medida de efectividad fue el éxito clínico en el cierre sin complicaciones mayores al
final del seguimiento (ECSCM). Se estimó el costo promedio por paciente y rango
intercuartílico, mediante la identificación y cuantificación de los recursos utiliza-
dos durante el seguimiento. Los costos unitarios se obtuvieron de las bases de datos
de la institución. Los costos se expresaron en pesos mexicanos del 2010. Se definió
un valor de p 0.05 como estadísticamente significativo y se utilizaron las pruebas
de U de Mann Whitney y Chi cuadrada. RESULTADOS: Entre enero de 2008 y Dici-
embre de 2009 se estudiaron 89 pacientes con CIA; Un total de 51 fueron tratados
con TQ y 38 con TP, la ECSCM con TQ fue 69% vs. 94% con TP (p0.05). El costo
promedio por paciente en el grupo de TQ fue: $137,495.16 ($108,418.10-$146,661.60)
vs. $99,850.96 ($99,746.50-$102,008.90) con TP (p0.05). El costo por paciente con
ECSCM con TQ fue $225,395.34 vs. $109,509.72 con TP. El costo-efectividad incre-
mental del tratamiento con TP vs TQ es de -$124,719.00. CONCLUSIONES: El cierre
de la CIA, en una institución de seguridad social mexicana mediante TP es costo-
ahorradora al compararse con la TQ, información que debe ser considerada por los
tomadores de decisiones.
CV4
COST-EFFECTIVENESS OF IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR IN
PATIENTS WITH RISK FACTORS FOR SUDDEN DEATH IN ARGENTINA
Alcaraz A1, Gonzalez Zuelgaray J2, Augustovski F1
1Institute for Clinical Effectiveness and Health Policy, Buenos Aires, Argentina, 2PRONETAC,
Buenos Aires, Argentina
OBJECTIVES: To evaluate the cost-effectiveness and cost-utility of the implantable
cardioverter–defibrillator (ICD) among patients who are at risk for sudden death in
Argentina, from three insurance categories: public health, social security and
private.METHODS:We developed a Markov model to evaluate the survival, quality
of life and cost of the prophylactic implantation of an ICD, as compared with
pharmacological therapy, among three different target populations defined using
clinical trials selected through a systematic review. We measured effectiveness,
resource use and cost parameters. A healthcare system perspective was adopted
and a 3% discount rate was used. RESULTS: The use of an ICD was more costly but
more effective than control therapy. The cohort with the greatest benefits was
represented by the MADIT I study showing an incremental cost effectiveness rate
(ICER) of $8,539 (dollar 2009) for public, $9,371 for social security and $10,083 for
private sector. ICERs for MADIT II population were $17,379, $18,574 and $19,799,
respectively. The secondary prevention cohort showed the worst results with IC-
ERs of $21,016, $22,520 and $24,012. The analysis was robust to different determin-
istic and probabilistic sensitivity analyses, except for the cost of ICD and for battery
life. CONCLUSIONS: The results varied considerably depending on the cohort and
discretely according to the health system. ICD could be cost-effective in Argentina,
mainly in the MADIT I patients.
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EX2
HEALTH CARE RESOURCE USE AMONG PATIENTS WITH BIPOLAR DISORDER
FROM BRAZIL AND VENEZUELA: SUBGROUP ANALYSIS OF DATA FROM A
LARGE MULTINATIONAL LONGITUDINAL STUDY (WAVE-BD STUDY)
Vieta E1, Baptista T2, Bifano M3, Kerr-Corrêa F4, Grohs G5, de Oliveira I6, Vielma X7,
Montes C8, Beluche S8
1Bipolar Disorders Programme University of Barcelona, Hospital Clínic, IDIBAPS, CIBERSAM,
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OBJECTIVES: WAVE-bd (International ambispective study of the clinical manage-
ment and burden of bipolar disorder [BD]) is ongoing to provide the healthcare
community with updated and representative longitudinal data on this disease. As
part of this study, healthcare utilization was assessed in a cohort of Brazilian and
Venezuelan BD patients. METHODS: Multinational, multicenter, non-interven-
tional, longitudinal study of patients diagnosed with BD with1 mood event in the
preceding 12 months (retrospective data collection from index mood event to en-
rollment, followed by a minimum of 9 months’ prospective follow-up). Site and
patient selection provided a representative sample of patients from both countries,
including private settings and hospitals. Data from Brazil and Venezuela for the
overall BD population (inclusive of BD type I and II) are presented. RESULTS: In
total, 397 patients were recruited from public hospitals and university hospitals in
Brazil [n146 (88.0%) and n20 (12.0%), respectively; N166] and from private prac-
tice and public and university hospitals in Venezuela [n76 (32.9) and n155 (67.1),
respectively; N231]. Planned visits to the psychiatrist were the most frequently used
resource (7.77 7.02 [mean SD] visits/patient-year) and there were also 0.48 1.35
spontaneous visits to this specialist. The mean number of visits to the psychologist
was 0.99  5.13 per patient-year. Hospitalization rates since diagnosis and the index
study event were 0.33  0.54 and 0.18  0.54 per patient-year, respectively. Visits to
group therapy sessions, general practitioners and the emergency room since the index
study event were 0.13 1.82, 0.56 0.71 and 0.15 0.75 per patient-year, respectively.
There were 140  460 suicide attempts per 1000 patient-years since diagnosis.
CONCLUSIONS: Management of patients with BD representative of everyday clin-
ical practice involved considerable use of resources in two Latin American coun-
tries. Study funded by AstraZeneca; Clinical Trials Registry: NCT01062607.
EX3
INCREMENTAL COST OF IMPLEMENTING A CARE PROGRAM FOR PEOPLE WITH
TYPE 2 DIABETES IN ARGENTINA
Gonzalez L, Caporale JE, Elgart JF, Gagliardino JJ
CENEXA - Centro de Endocrinología Experimental y Aplicada (UNLP-CONICET La Plata, Centro
Colaborador OPS/OMS), La Plata, Buenos Aires, Argentina
OBJECTIVES: To estimate the incremental cost of implementing a care program for
people with type 2 diabetes in Argentina.METHODS:ALAD guidelines were used to
identify resources necessary to implement a diabetes care program in two Argen-
tinean provinces with opposite socioeconomic characteristics (Cordoba and Misio-
nes). Microcosting techniques were employed to estimate this cost from a public
payer perspective, and considering a province without such diabetes program.
Probabilistic sensitivity analysis following Monte Carlo simulation was used to
determine the number of visits and practices, probability of insulin treatment,
combined drug therapy for hypertension, dislipidemia, annual number of test
strips for self-monitoring blood glucose (SMBG) and unit cost. RESULTS: The SMBG
represent in both provinces 50% of the annual incremental cost per patient fol-
lowed by that of the treatment of hypertension, dyslipidemia and diabetes. The
lowest corresponded to human resources (5%). The annual individual incremen-
tal expenditure was 32% higher in Córdoba due to the pharmacological treatment
of diabetes ( 90%). Best statistical distribution comparison for incremental costs
in Córdoba and Misiones indicates that: a) Misiones has a 32% average incremental
cost lower than Córdoba; and b) the dispersion around the adjusted mean is greater
for Cordoba than for Misiones. The main determinants of incremental costs vari-
ation associated to proposed treatment in Córdoba and Misiones were: a) probabil-
ity of insulin treatment; b) unitary cost of SMBG strips; c) number of HbA1c deter-
minations; and d) number of strips and lancets needed. The impact of each of these
variables would be different in each province. CONCLUSIONS: These data: a) pro-
vide the first objective evaluation of the cost of a diabetes program in Argentina,
from a public payer perspective, and b) identify critical issues to consider when
planning the implementation of such a program in places with limited resources.
EX4
EFECTIVIDAD DE LOS INDICADORES DE CALIDAD DE LA PRESCRIPCIÓN
REGIONALES EN EL SNS ESPAÑOL
Garrido E1, Sabater FJ2, Hurtado P1, Espinós B1, Guarga L1, García Losa M2, Vieta A1,
Badia X1
1IMS Health HEOR, Barcelona, Spain, 2IMS Health HEOR, Madrid, Spain
OBJECTIVOS: En el Sistema Nacional de Salud (SNS) español, las estatinas son uno
de los grupos terapéuticos de mayor gasto farmacéutico. Las 17 regiones españolas
gestionan su presupuesto sanitario mediante la implementación de diferentes
políticas farmacéuticas. Las regiones consideran a simvastatina la estatina de elec-
ción y por ello algunas regiones fomentan su prescripción a través de los indicado-
res de calidad de la prescripción (ICP). El objetivo de este estudio fue analizar el
efecto de la existencia de ICP de estatinas en la potenciación de la prescripción de
simvastatina respecto al resto de principios activos del grupo. METODOLOGÍAS:
Para identificar los ICP se ha realizado una búsqueda en los sitios web de los ser-
vicios de salud de las regiones. Con las bases de datos de IMS Health, se han
analizado las cuotas de mercado de simvastatina vs el resto de estatinas por región
(unidades vendidas de enero a septiembre de 2010). Se ha analizado la correlación
bivariada no paramétricas entre la existencia de ICP de estatinas vs la cuota de
mercado de simvastatina. RESULTADOS: 6 regiones tenían ICP en funcionamiento.
Las cuotas de mercado de simvastatina oscilaron entre el 24,3% (Valencia) y el
51,1% (Andalucía). La cuota de mercado de simvastatina se correlacionó positiva-
mente de manera estadísticamente significativa con la existencia de ICP de estati-
nas en las regiones (r0,660, p0,014). La R2 reveló que la existencia de ICP de
estatinas explicaba un 41% de la variabilidad en la cuota de mercado de simvasta-
tina entre regiones. CONCLUSIONES: Parece ser que la existencia de un ICP de
estatinas se traduce en una relación significativa con las ventas de simvastatina y,
en concreto, con un aumento en la cuota de mercado de simvastatina frente al
resto de estatinas en las regiones. Los ICP se pueden considerar como una política
efectiva en el SNS Español.
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MEASURING THE BENEFITS OF HEALTH CARE: DALYS AND QALYS – DOES THE
CHOICE OF MEASURE MATTER? A CASE STUDY
Colantonio L1, Augustovski F1, Galante J1, Bardach A1, Caporale J1, Zarate V2,
Chuang LH3, Kind P2
1IECS - Instituto de Efectividad Clinica y Sanitaria, Buenos Aires, Argentina, 2University of York,
York, UK, 3York Trials Unit, York, UK
OBJECTIVES: Health benefit measurement is key in economic evaluations. Two
main generic paradigms have been proposed, quality-adjusted life years (QALYs)
and disability-adjusted life years (DALYs). We explored, using two previously pub-
lished models, the differences in the estimation of benefits through QALY or DALY,
and whether these differences could lead to different conclusions and decision
making. METHODS: Two previously published preventive models, developed in
Excel and delivering outputs in QALYs, were adapted to estimate DALYs: a Human
Papilloma Virus (HPV) – a Markov model to compare screening to vaccination in 12
year old girls - and a pneumococcal vaccination model (PNEUMO)- a deterministic
model which considers the occurrence of pneumococcal diseases in a calendar
year, across all age cohorts. We selected Argentina, Chile and the UK as country
examples as models were used in these countries and EQ-5D social value weights
wereavailable to provide as model inputs for local QALYs weights. A primary study
with descriptive vignettes was done (n73) to obtain descriptive EQ-5D data for all
health states included in both models. Several alternative scenario analyses were
carried-out. RESULTS: In HPV, QALYs gains were generally larger than DALYs
avoided, which leads to more favorable decisions using the former. Differences
were larger in UK and smaller in Argentina. The incorporation of discounting and
age weighting increased differences in all countries, where incremental DALYs
avoided represented the 75%, 68% and 43% of the QALYs gained in Argentina, Chile
and UK respectively. Differences directly influenced decision making using usual
thresholds. In PNEUMO differences using QALYs or DALYs were less consistent and
sometimes in opposite directions. Chile showed the largest gains using both
metrics. CONCLUSIONS: This exploratory analysis shows that using different ben-
efit metrics in these case studies could influence final results and decisions in-
formed by cost-effectiveness thresholds.
QA2
ANALISIS DE COSTO-UTILIDAD DE RITUXIMAB POSTERIOR AL FALLO POR
ANTI-TNF EN ARTRITIS REUMATOIDE PARA COLOMBIA
Romero M1, Latorre M2, Alvarado C2, Karpf E1, Alvis N3
1Fundación Salutia, Bogotá, Colombia, 2Productos Roche Colombia, Bogotá, Colombia,
3Universidad de Cartagena, Cartagena de Indias, Bolívar, Colombia
OBJECTIVOS: Evaluar la costo-utilidad de Rituximab en pacientes con artritis re-
umatoide (AR) que fallaron al tratamiento con un anti-TNF-. METODOLOGÍAS: Se
elaboró un modelo Markov para comparar Rituximab frente a anti-TNF (Adali-
mumab, Infliximab y Etanercept) posterior al fallo por efectividad de otro anti-TNF.
La perspectiva fue del tercero pagador y el horizonte temporal de cinco años. Se aplicó
descuento del 3% a costos y desenlaces (Años de Vida Ajustados por Calidad –QALY).
Los costos de atención fueron tomados a precios del 2011. Las probabilidades de tran-
sición se extrajeron de estudios clínicos según variaciones en el nivel de enfermedad
de acuerdo al Disease Activity Score (DAS-28). Las utilidades fueron obtenidas de un
estudio realizado en 300 pacientes colombianos, mediante la aplicación del cuestion-
ario Health Assesment Questionnaire (HAQ) y según el nivel de DAS-28. Se realizó un
análisis de sensibilidad tipo Montecarlo.RESULTADOS: En un horizonte temporal de
cinco años, el costo del brazo con Rituximab fue de USD$2,305,891 frente a
USD$2,046,357 con anti-TNF y una utilidad de 213.54 y 99.33 QALY respectiva-
mente. La razón costo utilidad incremental (ICUR) fue de USD$2,009.27 USD/
QALY=s. Cuando los análisis se hicieron en un horizonte de tres años Rituximab
mostró dominancia. Los resultados fueron robustos frente al análisis de
sensibilidad. CONCLUSIONES: Rituximab, desde la perspectiva del tercer pagador,
es costo-útil frente a otros anti-TNF=s para el tratamiento de segunda línea de
Artritis Reumatoide, ante falla en primera línea de los anti-TNF en Colombia.
QA3
COSTO-EFECTIVIDAD DE DABIGATRAN VERSUS WARFARINA EN EL MANEJO DE
LA FIBRILACION AURICULAR EN COLOMBIA
Alfonso-Cristancho R1, Herran S2, Caicedo M2, Gomez E3
1University of Washington, Seattle, WA, USA, 2RANDOM Foundation, Bogotá, DC, Colombia,
3Clinica Shaio, Bogotá, Colombia
OBJECTIVOS: Estimar la costo-efectividad de dabigatran o warfarina en fibrilación
auricular (FA) no complicada en Colombia. METODOLOGÍAS: Se creó un modelo de
Markov integrando las complicaciones asociadas a FA, permitiendo la transición a
ocho diferentes estados de salud, incluida la muerte. La utilización de recursos para
el manejo de la enfermedad fue derivada de las guías de la Sociedad de Cardiología
de Colombia y validada por expertos clínicos para ajustar a la práctica usual. Los
costos médicos directos fueron derivados de diferentes fuentes (públicas y priva-
das). Las utilidades fueron calculadas a partir de la literatura. La perspectiva del
A536 V A L U E I N H E A L T H 1 4 ( 2 0 1 1 ) A 5 3 5 - A 5 7 0
